.5, No. 300
tv. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 1- 1953 STANDARD CERTIFICATE OF DEATH " State Fite No... 58891.
: BIRTH NO. REG. DIST. NO. { éi PRIMARY REG. DIST. m.ﬁz Regisirar's No......Zl ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitgtion: residence before
8. GOUNTY Holt S “SAE lissouri UMY o34 MU

¢. LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL and give townabip)

PPl 18in Rural Liberty Twpe 4.0

b. C[TY {If outalde corpurnta limits, writa RURAL nnd give
TOWN Rural Liber t_/ Twpwmum

d. FULL NAME OF (If not in hospital or institution, give strest addrees of locution) d. STREET - (If runal, give location) v
HOSPITAL © ~ < . ADDRESS .
mstirurion & M1, N. of Mound City 6 Miles N, of Mound Citv
DE‘&_}ES%'E E-Q(Fh'ﬂ)' b. (Middley e (Lm.) I 4. Dg}'E (Month)  (Day) (Year)
( Type or Print) ganie Ann Kennish CEATH  Nov., 23, 1953

5. SEX / 6. COLOR QR RACE | 7. M%%vaxiég ?)WCE)ECIEBRREED 8. DATE OF BIRTH 9.&65&:’3-;:1 LII, uw |Dm F UNGER U HRS,
- . (Bpeni!; it ¥, on ays | Ho Min,
Female White ever married | Aug. 10, 1952 1 ’ |
10a. USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < . 1 12. CITI
dnmduingmmotuorﬂuuh.mni!md:d) DUSTRY (City -ml Stata or Foraign Coustry) [ COUN%E;"?FWHAT
None None S+t Jnaesnhn Miganiiri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. 'NAME OF HUSBAND OR WIFE
Thomas L. Kennish - .| Mamie E. Brandon .None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECUREI‘(}' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yeu, un. unknown) I (I yas, xlve war or dntos of sarvice}

—————— None Thomas L, Kenpish, Mowund City Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATIO ’ INTERVAL BETWEEN -
 Enteronly coscsuseper | ). DISEASE OR CONDITION P ONSET AND DEATH
1ime for (3), (b, ond (e | DVRECTLY LEADING TO DEATH* 5 . 5

“This does mot smean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditions, if ang, g'iving DUE TO (b)
a# heart fallure, asthends, | riae to the abone cauae (a) stating
de. It mecns the dis- the underlying cause last. -
caue, infury, or complica- DUE TQ {¢)
tion tohieh couaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot . : 753 /
related to the disease or condition cousing death.  » oy, T y :
19a. DATE OF OPERA. 19b. MAIOR FINDINGS OF OPERATiON ? W’ o -ﬁ £..| 2. AUTOPSYT
iz ves (. wo B,
21a. ACCID| T (Bpedin) 21b. OF INJURY (s.5., inoraboat | 2Ic, {(CITY, (COUNTY) . (STATE) L4
SUICIDE, booe, farm, [astory, strest, office bldg..eta.) . -
HOMICIDE ] . .
21d. TIME (Month) (Duy? {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE
INJURY = | “WoRK AT WORK -
2. I hereby certify that I.atiended the deceased from &?fld., 19 5=& la&-_L,' 19_aX3 that T last saw the deceased
alive on — , 1983 and thet death occurred at % m., from the causes and on the date slaled above.
Zia, SIGNATURE (Degreo or uue)cr 23b. ADDRESS | 23c. DATE SIGNED
‘é‘ﬁ Brol r-28-33
BURIAL. CREMA- | 24b. DATE = NAME OF CEMETERY OR CREMATORY Z6d. LOCATION (O wn, 07 county) (State)

Tw*”?mmfhd” 11/24/195 New Liberty Semetery  Holt County, Hissairi

f"??u//}ym,wm”' i N aaifond Mlpsnad ¥, R

Embalmer's Buftement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by. e

- . . : ey Student Embalmer No. i

working under my persona! supervision.

StUdONt ..icncvessenncnsasensrrasrcarenaans

Student Embalmer

»

Noté: The ibove MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure g/ comply with
the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.



